FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000146279 ae iy 05-02-2005 90406 002 ***150.00

1. Entity Nama

SUGAR BEACH INN, INC.

Principal Place of Business Mailing Address l‘-}U LYuzw
3501 EAST SCENIC 30-A 3507 EAST SCENIC 30-A
SEAGROVE BEACH, FL 32459 SEAGROVE BEACH, FL 32459
i i A O
Suite, Apt. # atc. Suite, Apt. 4, elc. 04282005 Chg-P CR2E34 (10/03)
City & State City & State 4. FE} Number Applied For
§O ~ 177 ?7(' 3\5. Not Applicable
ap Country ap Country 5. Cerlificate of Status Desired a gge'zimgg;m’"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CONGLETON, BRAD
50 UPTOWN GRAYTON CIRCLE #15 Street Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32458
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
v Signature, typed or pnntad name of registared agent and s if applicable. (NOTE: Registared Agent signature required when reinstating) , DATE

. FILE NOWII FEE IS $150.00 9. Election Campaign Einancing 55_00 May Be

~ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a , Addedto Faes

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Delete TILE O Change T Addition
NAME PAINE, RUSSELL W NAME
STREET ADORESS | 3501 EAST SCENIC 30-A STREET ADDRESS
CITY-ST-2P SEAGROVE BEACH, FL 32459 CITY-ST-2IP
TITLE [ Delete TINE O cChangs [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TIHE [ Detete THLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
me 1 Delete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS

CiTY-S1-29 CITY-ST-2IP
e O etete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
Ciyy-st-2P . CITY.ST-2IP
HITLE C O Delete Ting - O change [T Addition
NAME NAME - - . ’
STREET ADDRESS | STREET ADDRESS
CITY-ST-7I7 . ' * W CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3Xi}, Florida Statutes. 4 further certify that the information
indicated on this report or supplerpsatal report is trua and aggurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corparation or the raceive fustee empowared arBxeeute this report as required by Chapler 607, Florida Statutes; gnd tHat my name appears in Block 10 or Block 111f

changed, or on an attachmaen! £ -/- cyoss, with alkh ke empowered. .
SIGNATURE: Mg// 1 Kt ﬁ[/,jfp // /g,,,,, Y- G0

SCNATORE AND TYPES QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




